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Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

DISC MOTION TECHNOLOGIES, INC. CONFIDENTIAL PRIVATE PLACEMENT MEMORANDUM
Filing Under {Check box(es) that apply): [ Rule 504 [] Rule 505 {7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: {7} New Filing [J Amendment

e —
s g

Name of Issuer E] check if this is an amendment and name has changed, and indicate change.)

DISC MOTION TECHNOLOGIES, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
2000 CORPORATE BLVD., N.E., SUIE 101, BOCA RATON, FL 33431 (561) 988-6846
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Busingss

DESIGNS, PAENTS, DEVELOPS AND COMMERICALIZES MOTION PRESERVATION DEVICES TO TREAT DEGENERATIVE
CONDITIONS OF THE LUMBAR AND CERVICAL SPINE.

Type of Business Organization

[z] corporation [] limited partnership, already formed [] other (please specify): PROCESSED

D business trust |:| limited partnership, to be formed
Month  Year — SEP 157008
Actual or Estimated Date of Incorporation or Organization:  [0J4] [QI8] [AAcwal [ Estimated _J
Jurisdiction of Incorporation or Organization: (EglNcrf:)\:%:;:;zz;lJ[;z fl"oors(t)z::‘frc;;::::git;jl:]rﬁ:;?::;nt;or State: IE”E] THOMSON REUTERS
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U.5.C,
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commissien, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) ¢copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Fiting Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
are {0 be, or have been made. I a state requires Lthe payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix (o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control numboer, 10of9




A, BASIC IDENTIFICATION DATA

2. [Cnter the information requested for the following:

¢  ECach promoler of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [/ Beneficial Owner [/} Executive Officer Director [] General end/or
Managing Partner

Full Name (lLast name first, if individual)

KRISHNA, MANOJ

Business or Residence Address  (Number and Street, City, State, Zip Code)
2000 CORPORATE BLVD. N.W., SUITE 101, BOCA RATON, FL 33431

Check Box(es) that Apply: [ Promoter Beneficial Owner  [/] Execulive Officer /] Director L] General and/or
Managing Partner

Full Name (L.ast name first, if individual)

FRIESEM, TAl

Business or Residence Address  (Number and Street, Cily, State, Zip Code}
2000 CORPORATE BLVD., N.W., SUITE 101, BOCA RATON, FL 33431

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  {/] Executive Officer ] Director [J] General and/or
Managing Partner

Full Name (Last name first, if individual)

GREENBERG, ANDREW

Business or Residence Address  (Number and Street, City, State, Zip Code)
2000 CORPORATE BLVD., NW., SUITE 101, BOCA RATON, FL 33431

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer  [7] Director (] General andfor
Managing Partner

Full Name (L.ast name first, if individual)
CARLSON, JUD

Business or Residence Address  (Number and Street, City, State, Zip Code)
2000 CORPORATE BLVD., N.W., SUITE 101, BOCA RATON, FL 33431

Check Box(es) that Apply: [ Prometer  [] Beneficial Owner [7] Executive Officer [f] Director [} General and/or
Managing Partner

Full Name (L.ast name first, if individual}

GOEL, VIJAY

Business or Residence Address  (Number and Street, City, State, Zip Code)
2000 CORPORATE BLVD., N.W., SUITE 101, BOCA RATON, FL 33431

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner [[] Executive Officer {7} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

JONES, STEVEN

Business or Residence Address  (Number and Strect, City, State, Zip Code)
2000 CORPORATE BLVD., N.W., SUITE 101, BOCA RATON, FL 33431

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [/] Executive Officer [7] Director [J General and/or
Managing Pariner

Full Name (L.ast name first, if individual)

BROWN, STEVEN

Business or Residence Address  (Number and Street, City, State, Zip Code)
2000 CORPORATE BLVD., NW., SUITE 101, BOCA RATON, FL 33431

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

¢  Each promoter of Lhe issuer, if the issuer has been organized within the past five years:

e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [/] Executive Officer [0 Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)

FERNANDEZ, JOSE

Business or Residence Address  (Number and Street, City, State, Zip Code)

2000 CORPORATE BLVD. N.W., SUITE 101, BOCA RATON, FL 33431

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner Exccutive Officer  [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

HUTCHESON, SUSAN

Business or Residence Address  (Number and Street, City, State, Zip Code)

2000 CORPORATE BLVD., NW., SUITE 101, BOCA RATON, FL 33431

Check Box{es) that Apply: D Promoter [] Beneficial Owner |"_'l Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [} Beneficial Owner [] Executive Officer [J Director (0] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner [] Executive Officer [] Director {T] General and/or
Managing Partner

Full Name (Last name first, if individual})

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [J Executive Officer ] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwner [ Executive Officer [] Director [ General and/or

Managing Partner

Fuil Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING |

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ..o Y[ES TQB
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is thc minimum investment that will be accepted from any individual? ..o 8 15,000.00

Yes No

3. Does the offering permit joint ownership of @ single UNit? .. [R] O

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration {or solicitation of purchascrs in connection with sales of securities in the offering.
1f'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a braker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NEWBRIDGE SECURITIES CORPORATION

Business or Residence Address (Number and Street, City, State, Zip Codc)
1451 WEST CYPRESS CREEK ROAD, SUITE 204, FORT LAUDERDALE, FL 33309
Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
(Check “All States” or check individual SLAES) v ] All Slales

(AR (0] LE ™ G Ga M &
L] ] {M] (K] [wA} (LA] (D]  [nA] DM N NS (MO
] M ] [C] N0 [QH  [GK] [Or]  [Ra]
(=] SC (sD] ] [X] wr] [wr] [l Al [N [ [wy] [BR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Streel, City, State, Zip Code)

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends 1o Solicit Purchasers
(Check “All States” or check individual SAIES) ..ot s s ] Al States

ALl [AK] [AZ] [AR] [CAl (€] bl [FL)  [Ga] [mHO (D]
L] (N] [a] (ks] [KY] fLa] [ME (MD (M4l M) [N (MS] MO
[MT] [NE] INV] (NH]  [NT] (NM] NY] [NC] [(ND] [OH] K] {or] [PA]
frl] [SC€] [8D] N [X] o GO val WAl Wyl [wi  {wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek individual SIALES) .o ensenees L] Al 52168

[AL] [AK] (AZ)] [AR] [CA] [col [CT] @oCl [(FrJ [GAl [HO [ID}
(C] [ON] [TA] [KS] [KY] taA] M™ME] ™MD MAl ™M [MN [MS] [MY
M1l [NE] [(NY] NH [N MM [MY) [m¢] [mp]  [©H]  [0k] [OrR] [PA]
(RO (¢ [sD] mN] [IX] KV . A wal V] [ Y [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enler the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter “0™ if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the sccurities offered for exchange and
alrcady exchanged.

Aggregale Amount Already

Type of Security Offering Price Sold

DIEB e it bbb TR RS 28T 84S R S S Ae AT e R e RS eRe S E eSS RS nk g geat e b ata ke ane s ek eneseneerantenen 5 $

¢ 6,000,000.00 ¢

7] Common [T} Preferred

Convertible Sceuritics (INCIUAING WATTAILS) ...cviiiviiiieenricmman e 9 $

PArtierShip INIOTCELS .oov ettt e eaee e sae ettt s e ma e ee B s

Other (Specify SO OO Co SO OT YOS $

TOMA oo eeseeereesseeseesresee et seessseesossessesissessseessssesnsenssessssese s §_0100 0400000 g 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zcro.”

Aggregale
Number Dollar Amount
Investors of Purchascs

ACCTCHIICA INVESIOTS coevrvieviiesrecreesesisssrasertsrseresnesssresnenentssesamaessessenenestsoasassranasasesesasassseseasesessensasens 0 s 0.00

NON~ACCIEAItEA [MVCSLOTS 1uvirrriirsereeveriierreeereeeeeteesrraseteeseasesssmseteesrassenmssseseebossasssassonnass . 0 $ 0.00

Total (for filings under Rule 504 0nly) .o s $

Answer also in Appendix, Celumn 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

a.

Type of Dollar Amount
Type of Offering Security Sold

RULE 505 ottt i et e e e e e ee e e s e rem e s en b
REBUIALION A L. oot e e ettt ettt ettt rent e s - $
TOMAL .ottt ittt e ettt e ettt e e e e e e e e et e e e ettt e et et et s $_0.00

Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

s
$ 1,000.00
§ 25,000.00

$

$
¢ 600,000.00

s 2,000.00
¢ 628,000.00

TrANSTET AZENTTS FRES oot e A e b e E s R R T b T b b een
Printing and EREraving GOS8 .o i ere st s bbbt bbb na s e st
[ T TS PO OO SO VT SUOP TSP PP PO TSIV TONOTTOPPIOON

Sales Commissions (specifly finders’ fees Separately) i e
Other Expenses (identify) FEDEX AND FILING FEES

BEEOOCONNO

TOUAL oottt et e et et e b e et et e s eans et s e e st s saranssesasereserestaresseenseren seenssenennressbensere shebnn b eb anemrae thentene thobeeane thos
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 5372000
PTOCEEAS 10 thE TSSUBT.” ..v.rrioereieice ettt st ees et s e et ras s s eea e b sbs s s ana s s s eeas st ane et nessessne s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEES ...t bt s sssssaaes ] B .Os
PUrChase Of 1€l ESIALE ...........ovvriurrrie it s ssassssssnsensinsenssses ] B ns
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENE ....oeeeeteerire e e et ets e e eea s eeeass e s s r e e r st st st st sbaes 0s 0Os_
Construction or leasing of plant buildings and facilities Os Os
Acquisition of other buginesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUEr PUFSUNT L0 & METEETY oovooirriimnissinieisssns bbb s s s nesnnss L] B Os
Repayment of indebledness ... st eesssns s L] 9 s
WOIKING COPHAL....oooovocrnir st e nnssssi s sersssssiens ) O M s 5372000
Other (specify): Os s
mE Os
COlUMN TOMAIS ..oovr e s e s | $_0 5 5372000
) 5372000
Total Payments Listed (column totals added) ...t ses s ssseeeas

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer te furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuanya']} graph (b)(2) of Rule 502.

[ssuer (Print or Type) Signatur Lbate
DISC MOTION TECHNOLOGIES, INC. O ?- &) ? 200¥%

Name of Signer (Print or Type) Title o gncr (Prmt/or Type}
ANDREW GREENBERG PRESIDENT AND CEO

ATTENTION
intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U@ﬁ‘g) v
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